
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AOINP- AN? l,NDEPENDEN:r LIVING
DIvISIOn0 Llcensmg and ProtectIOn

103 South Main Street, Ladd Hall
Waterbury VT 05671-2306

http://www .dail.vermont. gov
Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

January 4,2012

Ms. Judy Morton, Administrator
Mountain View Center Genesis Healthcare
9 Haywood Avenue
Rutland, VT 05701

Provider #: 475012

Dear Ms. Morton:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
November 28,2011. Please post this document in a prominent place in your facility.

We will follow up to verify that substantial compliance has been achieved and maintained. If we find
that your facility has failed to achieve or maintain substantial compliance, remedies may be imposed.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

PC:ne
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

srATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDeR/SUPPLlER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. tlUILDING 01 ~ MAIN BUILDING 01

PRINTED: 12/02/2011
FORM APPROVED

OMS NO, 0938-0391
(X3) DATE SURVEY

COMPLETED

47501:(
NAME OF PROVIDER OR SlIPPI.IER

MOUNTAIN VIEW CENTER GENESIS HEALTHCARE

B. WING • _

STREt=;TADDRESS, CITY. STATE. ZIP CODE
9 HAYWOOD AVENUE

RUTLAND, VT 05701

11/28/2011

I
K 000 INITIAL COMMENTS

i
i.

i

A Li.feSafety Code inspection was completed by
] tl,e Department of Public Safety on 11/28/11.
I The following is a violation of Life Safety Code
requirements,

K 029 NFPA 101 LIFE SAFETY CODE STANDARD
SS=D

One hour fire rated construction (with ~ hour
fire-rated doors) or an approved automatic fire

I extinguishing system in accordance with 8.4.1 .
.and/or 19.3.5.4 protects hazardous areas, WhenI the approved automatic fire extinguishIng system
.'option is used, the areas are separated from
! other spacE,:sby smoke resisting partitions and
I doors. Doors are self-closing and non-rated or
field~applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted. 19,3.2.1

()(Gl
COMP~HION

DAm

11.1-11

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACT.ION SHOUI.D ElE

CROSS.REFERENCED TO THE: APPROPRIATE:
DF.FICIENCY)

The Center's filing ofthis plan (If

c011'ection does not cOn!'itinHe <In
admission to any of the alle,ged
citations set forth in this stat""elnent of
deficiencies. The Center files this
plan of correction as ev idence of the
Center's continued compliance with
all applicabkfederal and state laws
and regullltions.

No Residents were affected,
Life Safety Inspector totll.ed the entire
center and did not locate additional
doors nceding self closers.
The self Closing mechanism was
installed.
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K 0291
I

I
I

10
. ':>REl'IX
TAG

SUMMARY STATEMENT Or- DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY F~)I..I,
REGULATORY OR I.SC IDENTIFYING INFORMA1'ION)

(X4) ID
PREFIX
TAG

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to assure
doors are self closmg in one area of the facility.
Findings Include:

r ...
. I

(X6) DATI:;

12.-, (2.1

I.....I-~...._...-.)
I I

I.Per observation, accompanied by the
Administrator and Mainteilance Director, there

Iwas no self~closing device on a non-rated door in
the facility.

,

I

I

deficiency, s temOl'l1ending wllh an !lsterisl\ n denotes <l dl9ficl(,lncy which the Institution m<1Ybe excused from correcting provlcJlng Ills determined thaI
.safegua d provide ~ufflclenl protection te the patienls, (See inslruclions.) Except for nurt'ing homes, lhG: finding!; slaled above <lrc dlsclo!'6ble 90 day~

ollowlng [he .e of survey whe~her or nol a plan of correction Is provided, For nursing homes, thl!! above findings and plans of correction are disclosable 14
Jays rallowing the dete these documents .are made available to the fMility. If deficiencies am ciled, an lipproved plan of correction Is requisite to continued
l["ogram partlcipallon, .

.ABORAT

....... _._. _ .._--------_._-
'aRM CMS-2567(02-g0) Pr8v1ollB Verftlei'\3 Obsolele Evenl 10; ZWS4?1 Facility ID: 475012
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